
STATE OF SOUTH CAROI-INA )
)

(Caption of Case) )
Example: Appiicaiion for a Class C Chaner Certificate from )

rohn Doe dba Doe's l.imo )
)

@PCtELVED )

dUN 2 tl ZOIO

)
)

BEFOBETHE
I'UBLIC SERVICE COIPIt&IISSION

07 SO'UTH CAROLitkIA

TRANSPORTATION COVER SHEET

DOCKET Wlo-
NUiVIB

If ibis is your itrsi time SJics an spptlcaiicc sviih the PSC, ycc will nci
have a Docket Number. Itic Conimission will assign one tc ycc. ]fycu
have filed iviih ihc Ccmeunion before, a Docket hiuniber war assigned
acd rbculd be entcmd above.

C Telephone:
Mttr C. I 6,/C)

(Please type or print)

Submittedby: Jm& Trna 7enS

Atldyesst IJDl ( /~
W/' &$5 cs Other.

Entail;

NATURE OF ACTION (Checl& a}l that apply)

NOTS: The cover sheet and information comnined herein neither replaces nor supplements the filing and service of pleadings or oiher papers
as required by iaiv. This form ls requtred for usc by ihe pcbttc Service Commission of Somh Carolina for the purpose of docketing and must
be filled out ccm letel .

Application - Class A/A Restricted Request for Nants Change on Certiticate

Application - Class C Taxi

Q AppRcation- Class C Charter

Q Application - Class C Charter Bus

Application —Class C Non-Emergency

Applicntion- Class C Stretcher Van

Application - Class E Hotuehotd Goods

Applicntion - Class EIIazardous Waste

Application

Request for Extension to Comply ivith Order

~ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation, of Certificate

Q Request for Suspension

Request for Reinstaiement

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

&
"P (('t(t 7 'i' P~~), Request to'Amend Passenger i.imit

~equest /~jc &~f41&
Ji)N 9L ro @to

Q Exhibit

. i' „Oj=tctO(I g Late-Filed Fxhibit
GLEttt( tc

Q Lener

Q Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Q Response

P Renirn to Petition

Q Other;

Ifyou have any questions about this foun, please contact tl)e PUBLIC SERVICE COMMSSION at g03-896-5 l00,

STATE OF SOUTH CAROLINA

fer o2Z

(Caption of Case) )

Example: Application Cara Class C CimrterCertificate from )

/elm Doe dba Doe's Lime )

It c wED I
JUt_25 201o )

)

BEFORE THE

PUBLIC SERVICE CO_h'dlSSION

OF SOUTH CAROLINA

T NSPORTATIONCOW 

Doest , WO- 2a '- 7-
NUMB • " .

If tMs [S your first tlma6}|a8_ appll¢Ml0n with tits PSC, youwill not

ha'.'C a Docket Numb_L Tfle Commission will a_sig_ one to you. if you
hove flied with the Comn'dssion before,, a Docket Numb._¢ was _signed
aod sl_ould be entugd above.

(Please ty_ or print) ..,. a_(.-.. ,
Submitted by: f_ -ff,,t.//f_ 7',/_S._.'_ Cb'O_ephone,

p-

FY-'/_/'Z/lfJ. t_ , .2- _y-t)j'- Other:
¢¢v

Email:

_P_ b 5/]. L. /O

NOTE: The cover sheet cad informal|on COnlnJaedherein oehher tcplacos nor supplements the filing and service ofpleadbkgs or other papers
* • =

as requiredby law, This fatal s req red for tsc by the p bho Servtc_ Cmnn ss on of Soul ICarona for the parposeof docketing and mast
be fdladoutcompleteI),.

• ' NATIYR_., el ACTION (Check all that apply) [
I

[] Application - Class MA Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

_Applioation - ClassC Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E'Household Goods

[] Applicadota - Class E ]':/az_rdous Waste

[[] Applicalioa

[] Request for Name Cbaug_ on Certificate

[] Request to Amend Scope of Auflmrlty

[] Request to Amend Tariff(rate increase, ate,)

_t__" % Request to'Amend Passenger Limk

0_,)tt?.,5 :?01t'_,E2_quest /Z_ exe_d/tr-."
[] Exhibit

t :: (',

GLi_J{t_'S :tC}_ [] Late-Filed E×hibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reset-ration Letter

[] Response

[] Return to Petition

[] Other:

[] Request for E,xtension to Comply with Order

[-_Requast for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Caaeellalioa of Certificate "

[] Reqnest for Suspension

[] Request for Reinstatement

If you imve any questions about this forln, please contact the PUBLIC SERVICE COM2vIISSION at 803-896-5100.
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PUBLIC SERVICE COivtMISSION OF SOUTH CAROLIiNA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(liiailing address: Post Office Di'ewer 11649,Columbia, SC 2921 I)

Po~&
l~'l" P

Phone: (S03) 896-5100 Faxi (803) S96-5199

APPLICATIOiN I OR CKRTIIrICATK OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION I OF iVlOTOR VKHICI E CARMKR

CLASS C - NON-KIVIKRGKNCYR 0 Date: 4 g I s9

juh(26 ZalO

M Pk&,
Application is hereby made for a CdtijN4 hAt(hihftgIMEIVince and Necessity, in accordance ivith the provision
ot'S.C, Code Ann, , g 58-23i10, et seq. (1976), and amendments thereto.

I, Name under which business is to be conducted (corporation, pannership, or sole proprietorship, witlim ivitbout trade name, )

r5Ndc //t/ rs /~I
/~f)6 g)g r '/-Ck Y/~/CC)f4, 5C J g 03-

treat A ress of pp) mant

ivla ngAd ressotApp cant i i erent romstreeta ress

t, /f-! f J'D
Phone I'ax

mai Address

2. If incorporated, a copy ofAt1icies of Incorporation must be attached. (If incorporated outside of SC, anach SC
Secretaiy of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q I'ndividual Owner/Sole Proprietorship

Q Partnership - List names m)d address of ail person iiaving an interest hi the busuiess,

Corporation - List names and addresses of hvo principal officers.

a o/o. 2 g- 7"

PUBLIC SERVICE CO_¢_,I]SSION OF SOUTH CAROLINA
10! Executive Center Drive, Suite 100

CohlmbJa, Sot_th Carolhla 29210

(Mailing addr_s: Post Office Drawer 11649, Cotumbh'h SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE Ole PUBLIC CONVENIENCE AND N_CESSITY FOR
O_'ERATIO_ OF MOTOR VEHICLE CARRIER

cL,ssc. o .E   G  cyRECEIVED, D to:
JuN2  OlO

.b  I--1o

• Q_I=I "_
Application Is hereby made for a Cd_e_ _i¢l_b_ee and Necessity, in accordance w}th t m provision
of S,C. Code Ann., § 58-23;I0, ¢t seq. (1976), and mnendments thereto,

I. Name t _dot which business _sto be eondueed (corporation, partnorsMp, or solo proprietorship, witlx or without trade name.)

Matlilig Addi'ess of Apptieant if different from street address

Phone .Fa,x

marlAddress

2, I.fJncorporated, a copy of Articles of Innorporation must be attached. (If hmorporated outside else, ortael] SC
Secretary ofS_ate 'Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] _dividual Owner/Sole Proprietorship

,fCorpP_rtncrship- List names and address of all person having an intezest h_ the bt smess,

oration - List names and addresses of two principal officers.

J
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Applicant is tinanclallr able to furnish the services as specllied in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets;

Balance at Thne Application is Piled;
trlotttb ~L Year M/0

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

PrepaK\s and Other Assets

Total Assets

Lia titles an E ui

Accounts Payabie

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Ltaboitles

Capital Stock

Retained Earnings

Tot'll Equity

Total Liabilities aml Equity

2 of9

Applicant is financially able to fia'nislatile serv'cea as spee fled 'n th's apphcatloll and submits the followiug
statement of assets and liabilities.

BALANCE S1TEET

Asset/s:

Balance at Time Application is Pil*d;

t'vlo_th _ Year d*/O

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (No 0

Machinery and Tools (Net)

Supplies on Hand

Prapaids and 0thor Assets

Total Assets

Liabilities and ECluity t

Accounts Payable

Notes Payable"

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
4,,

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities anti Equity

."y3

f e90 ¢.D. I,")_

25"CO09

2 of 9



PROPOSED RATES AM) CHARGE~S I&'OR SERVICE

h admit i osed s nd e re a. f

( ga. uO pC.r Lour

C t iestobo e d:

faximu nber assen e Vehtc e

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Cbarg_Lf,9.r Servic_ are as fnllows.t

IOa.,.oofar I_o_r

_vlnxilnuj._Ntll_bel' of P,",ssen_ers _er Vehiele_

3 of 9



MSCRI'PTION OF EQUIPIiEIXT

IvIAKE YEAR i% lvlODEL

/- dAv8 f

tVEIGHT
EMPTY

Oft IXI

SEATING
CAPA, CITY "

* ?3esignate if equipped ivith a svheelchair Ittt by using "HC" (Handicapped. )

dof9

DESCI"dPTION OF _QUIPMENT

MAKE
WEIGHT

YEAR & MODEL VIN# EMPTY
SEATING

CAPACITY *

"7

* Designato Jr'equipped with a wheolchair lift by using "HC" (Handioapped.)

4 of 9



INSURAJtICE& QUOTE

This foun 'V ST Bg 0& «ND i by an U

The fottowhtg insurance quote is for:

$0( &ztn W r

Name of Jvlotot Canier-r m &C
Address of tvlotor Carrier

Ewe.

AaatuL~Jli2'

Liability insurance S

Tl I q tdpz»iu»i f t m I' ~& oe, ,

Medical Payments per person $ J,OOO

iVIininnun Limits —Bodily injury and propcny daruage limits will not be Jess
than the following'.

i.lability Combined Bach Occurance S l,000,000

Limits Quoted

DO OO&

I rtDo

arne of Insurance Company

J 4VS g'4 ~ 8/~2 F/v~n~ sc. ~xaz
-omeO tce ressof Company

I ron familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
tneets the minimum insurance limits prescribed. The insurance contpany making this quote is authorized by the
South Carolina Depatsment of Insurance ro do business in South Carolina.

t', -8 V-.&0
Date uthorize Insurance Company Representative's Signature

The insurance quote must be contplete, listing current insumnce prendtons. At the discretion of the Connnission, a copy oF
current insurance policies may be tequired. Do not provide a copy of insurance policies unless requested.

sof9

INSURANCE QUOTE

This form _.I_T BE COM'PLETED AND SIGNED by an AUTHOIIIZED kNSUII_NCE COMPANY REPRESENTATIVE

Tilefollowing instll'al_¢e @oto is for:

Nalue of Motor Carrier ' ' t"_'

AddressofMotor Carrier

_L_remh,m:

Liability Insurance $ ) 400. _)o

The above quoted premhm is for a teula of _ )" months.

ivlinlnu,Jn Limits - Bodily injury and property damage limits will not be less
than the following:

Liability Combined Each Occarance [ $1,000,000

[_Iedieat Payments pel' Persoa [ $ l,O00

Limits Quoted

I-lom_ Office Address of Company
5c /

I am familiar with the Commissio _'a/'(desand P_egulat]oJls relating to insuraz_oe requirements and the above quote
mee_s the minimum instlrallc¢ limits prescribed. The inst a ace company mahng this quote is authorized by the
So_.lth Carolina Department of Insurance to do buslness in South Carolina.

6 ¢-/0
Date

_Authorized'Inst_ranoe Company Representative's Sigl_ature

The b3s_)rm_cequote _nust be cow,plate, listing ctlrr*nlinsurance pren'dums, At tile dlserelion of the Cormnission, a copy of
current insurance policies may be l_equited. Do no! provide a copy of ins_.l-ante pohales ul_ess requested.

5 of 9



svhibif rWA

arne

U.S.D.O.TNo. ICC No,

l. Is there currently any outstandbtg judgments against the Applicant?

Q Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant lamiliar with all statutes and regulations, including safety regulations and governing for-hhe motor
carrier operations in South South Carolina, arrd does Applicant agree to operate tn compliance with these
statutes and regnlations?

Yes 0 No

3. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes 0 No

_Exhibi_ FWA

U.S.D.O.T No. tCC No,

1, Is th re cmtently any outstanding jr dgments agai 1st the Appheant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicm_t.

2, Is Applicant familinr with all statutes and regulations, including s_fety regu ations and governing for-h_e motor
carrier operatioas h/South South Carolb_a, and does Applicant aga'ee to operate ia complia_l¢o witll these
statutes and regulations?

Yes 0 No

3. i$ ApplloaJlt aware of tile Commission's i_surance re uirements a "
q Ild file insurance premmm costs associated

therewith?

1_ Ye_ 0 No

6 of 9



Exl ' '
on Dr'va na

'
tontlo

i. Applicant understands tinct &irivers mi)st possess at least a current American Red Cross Standard First Aid and

CPR Certilicate or its equivalent, an&1 records that verify/record such iraining must be kept on file at the

company's inlmary place of of business &vitlthi South Carolina.
'

Yes Q No

2, Applicant understands that drivers must be in compliance with ail OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-ivay radios, first-aid kits, fire extinguishers, and othei' equipment as oinlined hr PSC Regulations.

Yes Q No

&t, Applicant umierstands that drivers nnist be able to physically perform actions necessary to assist persons
with disabilities, uicluding wheelchair users,

Q No

5. Appgcant understands that drivers nmst svear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

@ Yes Q No

6. Applicant understands that drivers must complete twelve (t2) horn's of in-service training anmially in the area
of safety, and records that verify/record such training must be kept on Qte et the company's prunaiy place of
business within South Carolina,

&i&it/ Yes Q No

7 of 9

Exltibit on Drive_' Qua]hqcafions

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate at' its equivalent, and records that verify/record such training must be kept on file at the
co npany's primary place of of business wlthha SOlllh Carolina.

@ Yes 0 No

2. Applicant understands that drivers must be 'n co nphance with all OSHA regulations.

Yes O No

3. Applicant understands that drivers must t3o trained in tile use of all vehicle instaUed safety equipment such as

two-way l:adlos, first-aid kts, file e,xt ngt shers, and other eqt p nent as outlined m PSC Regula_hons.

Yes 0 NO

h , . i4, Applicant understands that drivers must be able to p ysleally perform actmns necessary to assist persons
_ tth d_sabllltzes, melt d ng wheelchair users.

Yes 0 No

5, Applicant t ade, stands that drivers must wear a professional uniform and photo identi£ication badge that
easily identifies the driver and the company for whom the drivel' works.

Yes 0 No

6. Applicant understa _ds that din,era must complete twelve (12) louts of in-service tminjng annually in the m'ea

of safety, and records that verify/record such training must be kept on file at the company's prhnm 3, place of
business within Soutl_ Carolina.

Yes 0 No

7of9



PUBLlc sERvtcs coivlhflsstoN oF soUTH cARQLINA
POST OPFICE ORAtVBR 1 l659

COLUtstB{A, SOUTH CAROLtNA 292 1 1

Applicant is finniliar with the provision of S.C. Code Ann. F58-23-10, et seq. (1976), rnid amendments thereto,
and R.I03-100 tlnough R, 103-241 of the Commission's Rules and Regulations for ivlotor Carriers (Vol.26, S.C,
Code Ann. , 1976), and R,38-400 tluough 3g-503 of the Department of Public Safety's Rules and Regulations for
ivlotor Carriers (Vol,23A, S.C. Code Ann. ,1976) and amendments thei'eto, and hereby prontises complimice

therewith.

STATE OF SOVTtf CAROLlttA

COUNTVOF
Applicant's ignature

/2d~& f~
of

LOLLPP ~V
rnattte o pp tconts Representative Tto

M mc N~J Cty7'-uy'-v~ g n {'
App icon.

the Applicant for the Certificate of Public Convenience and Necessity as set fetch in the foregoing, stvear or
affirm that all statements contained in the above appllcatioii aro true and correct.

Signature o pplicant s Representative

SWORN TO BEFORE ME
sk sx dy p~
3sv r

Ãototy iblio

Comroissioti Bsptres Z-yg-2-r) l f
'c

4 st' aT' o

8of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292 |i

Applie_ant is familiar wi_h the provision of S.C. Code Ann. §58-23-10, st seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Ivlotor Carriers (Vol.26, S.C,

Code Ann., 1976), _nd R,38-400 through 38-503 of the Department of Public Safety's Rules and R_gulations for

Motor Can'iers (Vol,23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTI_ CAROLINA

covN'rY o}" _ l°rT'/_

Applicant's Signature

Nam¢ of,_pplicnnt's Repr_sent_lJve ' Till(

-D.ppli¢_. "

the Applicant for the Ce_:tificate of Public ConvenienCe and Necessity as set forth in the foregoing, swear or

affh,m that all statements contained in the above applleatloo are true and correct.

Signature of Applicant s 15,epresentative

8 of 9



The State ofSouth Carolina

0+re ofSet"retary ofState ark Hammond

Certificate of Exist nce

l, tlark Hammond, Secretary of State of South Ca lina Hereby certify that:

SMALL TYME TRANSPORTATiON COMPANY,
Company duly organized under tha iaws of the State
1st, 2010, with a duration that is at will, has as of th
this office, paid all fees, taxes and penaIes owed to
the Secretary of State has not mailed notice to the
being dissolved by administrative action pursuant t
South Carolina Code, and that the company has not
as of the date hereof,

LLC, A Limited Liability
f South Carolina on March
s date filed all reports due

e Secretary of State, that
mpany that it is subject to
section 33~-809 of the

filed articles of termination

Given under y Hand and the Great
Seal of the St te of South Caroiina this
6th day of Ma, 20

Mark ammoa r Baaratary of Btato

t'8/EB 399d J.01Id LEE 68 18 8187/18/t'8

The State o CglFolilza

.Office of Secretary of State

Certificate of Exisl

I, Mark Hammond, Secretary of State of Sou_h Ca

SMALL TYME TRANSPORTATION COMPANY,
Company duly organized under the laws oftho State
1st, 2010, with a duration that is at will, has as of tt
this office, paid all tees, taxes and penalties owed to

the Secretary of State has not ma ed notice to the c
being dissolved by admimstrative action pursuant t_
South Carohna Code, and that the company has not
as of the date hereof.

Given under=

_rk Hammond

,_nce

)lina Hereby certify that:

LLC, A Limited Liability
ff South Carolina on Maroh

s date flied all reports due
he Secretary of State, (hat

_mpany that it is subject to
p section 33-44-800 of the
filed articles of termination

myHand and the Great
Seal of the St_tte of South Carolina this
5th day of Mal ¢,h,201_J

PO/EO _Vd ±07Id LE_ 60:IO oIog/Io/Po



frslbQ lO SS A Titus nvr. i
' I fir»aber ~ AAS Trv»FN Ff»OA» ANQ t27r ii"s oi' j'g r

Olbn»NnLOH San IN »res r'i ICS

osi

STATE OF SOVTH CAROL
0» 20)S SECRETARY OF STATE

ARTICLES OF ORGANIZATI
1.imited LiabiTity Company «Do

Filing Fee - $110,00

g»9!VARXv/fIN'SLACR' IN

The undersigned deiiv«is the following articles of organization to fo
company trot«naut to S.C, Code of Laws 833-rbt-202 end 833~203.

A

N
tie

a South Carolina limited ttabNty

The name of the limited liability coinpany (Company ending ust be included in name" )
SMALL TYhlg 11»ANSPORTATION COMPANY, LLC

"NOTE: The name of the hmlted tlabBlty company must c
Amtted Babtttty company" or "limited company" or the ab
or "LC", "Limit«d" may be abbreviated as "Ltd ",and "c
ui. .ofu

ntaln ~oe of the following endings:
reviiatton "I I C.","LLC",L.C."
puny" may be abbreviated as

2. The address of the initial designated office of the limited liabiTi company in South Carolina is

1306Chandler Cir.
Slrscr Adr»ross

Fior«nc«

City

The initial agent for setvice ofprocess is

Co»For«don Service. Company

Siss««cc of

snd the street address in South Carolina for this initial agent for

1703 Laurel Str«et

29505

u" Mich«l« i.Abbott, Asst. VP

civic« ofpmcess is

Columbia, SC 29201

List the name aud address of each orgentz«r. Only oue orgsniz ls re»i»tired, but you may have more
than one.

(a) Mitt»«to L.Abbe(t

Nunc

2711 Cent«roil»«Road, suit« 400
S«cct Artrtruc

Wilmiugtoa 19808

p»Lan.' ss/ss/tete
RANSPORTATION COMPANY, LLC

illtltgtgtthilgSiggg

PB/18 39»yd 2011d L88 68 f8 8'fM /I8/tr8

.C_GINr-,CON _LE N 1H_S_i'F C_

STATE OF SOUTH' C_IROLrl

!'. :'." 9 _ _J_ SECRETARY OF STATE

ARTICLES OF ORGANIZATI

• _'_J _ ; t, ,..., LimitedLiabilityCompaay_Dom
,_- fl x; ,

_ __£. Filing Fee - $1 I0,00

The undersigned dellve,_ the following e.tticles of orgaaimfloa to fc

comImay pursua.ut to S.C, Code of Laws §33-44.202 and _33-44--203.

I. Tho name of the limited ]/ability company (Company ending t

SMALL TYM_ TRANSPORTATION CO/v_ANY, LLC

*NOTE" The l_ame of the limited liability compaBy mUSt C
"limited ILablliby company" or "limited compaay _' or the at

or _'LC n. "Limited n may be abbreviated as '¢LtdJ') and "c¢
gf,C..o,)_

4.

PB/TO _V_

.
The address of the initial designated office oft.he limited Iiabi

I306 Chandler Cir.

A

)N

,.:Jtic

m a South Carolina limited liability

rest be included in name _)

.talu _ oft.he following ending_:
)revaation ¢¢L.L.C.", WLLC-, LC.-
upany" may be abbreviated as

, company iu South Carolina is

Floremo¢

c_ty

The ioitial agent for se,wice of process is

$tm_ ^ddre_

Co rtoomfioa Service Compaay B._t
Si_at_ df_

and the street _idross in South C_olina for this in_haJ ag¢mt for

1703 LaurcJ Slz_t

Cohmb|a, SC 29201
Oty

List the name ,madad_eee of eaoh O_'gantger. O_y o_e Orgatti_
than o_.

2711 C_mterville Road, Suite 400
S._a_

Wilmingt_
City

(b)
Nam_

DE

smm

Iv_k H_mor_

8_ Michelo L-Abbott, A._t VP

_ervice ofptvc.e_ is

zJp Code

r i_ required, but you _ay have mo_

19808

z_pc.od¢ ....

FiLlED:O,1/OT_10
RANSPORTATIONCOMPANY,LLC

i031d

,_outhCaralae scot,iv/of State

LE_ E0:IO 0IO_/I0/¢0



resoo orsr~ Ztddary Cssoysoy rRANSPORTATION COMPANY. LLC

[ ] Checkthlshoxonlyifthecompanyistobeatermcompan . Iftbecoropanyisatetm
company, provide the term specified.

] Cheek this box only lfmauagemeut of tho limited iiebilrty mpaoy Is veeterl Irr a maoeger or
managers. Ifthis company is to be managed by managers, inc e the name and address of each
initial manager.

(a)
Nsrrse

Srreet Addreu

Clry p Code

Srreor Address

Cloy ZW Code

[ ] Check this box gay ifone or more of the members of the
snd obligations under 533~303(c). Ifone or more members
and for which debts, obligations or liabilides such members are li
This provision is optional and does not have to be completesL

mpany are to be liable for its debts
so liable, specify which members,

ble in their capacity as members.

g. Unless a delayed effective date is speciaed, these articles will be ffective when endorsed for 5IIng
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